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CHAPTER 9. AVAI LABILITY OF | NFORVATI ON, STAFFI NG
RECORDS AND REPORTI NG SYSTEMS

9.01 AVAILABILITY OF | NFORVATI ON

VA standards will be made available to other Feder al, State and Local agencies
charged with the responsibility of licensing or oth erwise regulating or
inspecting CRC (Community Residential Care) facilit ies.

9. 02 STAFFI NG GUI DANCE

a. The ratio of CRC residents to one FTEE direct follow-up staff (exclusive of
inspection team members and consultants) may range from 30 to 50 depending on the
nature of the program. Factors which may influence the ratio are:

(1) Turnover rate of residents.

(2) Nature of residents’ problems.

(3) Distance of CRC's from medical center.

(4) Number of veterans per CRC facility.

(5) Availability of VA and non-VA supportive serv ices.

(6) Number of individual CRC facilities under sup ervision.

9. 03 RECCRDS

a. Procedures for recording in the patient treatm ent record, including the
outpatient file, will be consistent with requiremen ts for outpatient care
recording.

b. Statistical accounting will be completed for e ach personal contact with the
residents.

c. The program coordinator will maintain a file o n each CRC facility. The

file will contain:
(1) Residential care home program provider applic ation (VA Form 10-2407).
(2) Social Work evaluation statement.
(3) Inspection reports.
(4) All correspondence relating to the facility.
(5) All material relating to any hearing and deci sion.

9.04 REPORTI NG SYSTEM
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a. AMIS Segments 257 and 258 will be prepared and
MP-6, part VI, supplement No. 1.2.

b. The CRC Facilities Report, RCS 10-0173 (old RC
and submitted. Instructions follow in Appendix 9A.
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| NSTRUCTI ONS FOR RESI DENTI AL CARE FACI LI TI ES REPORT, RCS 10-0173

1. RESIDENTI AL CARE FACI LI TI ES REPORT, RCS 10-0173 (COLD RCS 18- 8)

The following instructions are for the preparation of the Residential Care
Facilities Report, RCS 10-0173. The report provide s information to VA Central
Office about CRC (Community Residential Care) facil ities approved by VA. Itis
the only source of data about individual CRC facili ties and is used for program
management, special analyses as well as answering i nquiries from Members of

Congress and other interested people.

2. I NSTRUCTI ONS

(@) The data required will be reported on VA Form 10-5502, Residential Care
Program Code Sheet. Forms will be available from t he VA Forms and Publication
Depot. Instructions for preparing the form are pro vided in Paragraph #3 of this
appendix.

(b) Each health care facility, including independ ent outpatient clinics, will
report, on a quarterly basis, information regarding the CRC facilities in which
there are veterans who were placed during the curre nt or prior quarters. CRC
facilities with no veterans during the reporting pe riod, but which are approved

for placement of veterans, will also be reported.

(c) The information contained in the form will be sent electronically to the
Austin DPC (Data Processing Center) and are due at the DPC by the 10th___ work day
of the month following the end of the quarter.

(d) Each medical center has a designated coordina tor for this report. The
coordinator will assure the accuracy and timeliness of the report. The
coordinator will assure that any errors are correct ed within established
timetables, the last day in the month following the end of the quarter. Changes
in coordinators should be report to Central Office, Extended Care Service (145A),

by letter or teletype.

(e) Each VA facility will receive a report of the CRC facilities where VA has
veterans placed, or is approved for placement of ve terans, location, bed
capacity, number of veterans remaining at the end o f the quarter, average daily
census, average monthly rate, date of last assessme nt, number of homes for
veterans only, and number of homes licensed by the State, with Regional and

systemwide totals.

3. CODI NG | NSTRUCTI ONS FOR VA FORM 10-5502, RESI DENTI AL CARE PROGRAM REPORT
CODE SHEET
Number ltem Coding Instructions
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1. Three Digit Station NunberEnter in the blocks the three digit number for

the VA medical center reporting the home (Columns 1
Address Bulletin 1-D). Slash all zeros.
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Number ltem Coding Instructions

2. Addi ti on If the CRC home is a home in which veterans have n ot previously
been placed, enter an "A" in the block (Column 4). Leave the block blank, if the
home is not a new addition this reporting period.

3. Name of CRC facility or Enter the complete name of the CRC
Nanme of Propri et orfacility. The name of the proprietor may be used i f the

home has no other formal name. Begin with the left most block (Columns 5-29).
If the name is composed of two or more words, skip a block between each word or
initial.  Abbreviations may be necessary for many o f the names. Where
abbreviations are used, it is necessary to skip blo cks between each word except
that Residential Care Home may be abbreviated RCH a nd Residential Care Home,
Incorporated, may be abbreviated RCHI with no empty blocks between the letters.

Bethesda Residential Care Home
BETHESDA RCH
Mrs. T. L. Suggs Residential Care Home, Inc.

MRS TLSUGGS RCHI

4. Nanme of City in which Enter the complete name of the city
CRC facility is | ocatedwhere the CRC facility is located, starting with
the left most block (Columns 30-44). If the name i s composed of two or more
words, skip a block between each word. Abbreviatio ns will be necessary for many
of the names; however, proper names should not be a bbreviated. Where
abbreviations are used it is necessary to skip bloc ks between each word.
EXAMPLES:
Bonneville

BOONEVILLE

Fort Harrison

FORTHARRISON
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Number ltem Coding Instructions

5. State in which CRC facilityEnter the two-letter abbreviation for the state
in which the CRC facility is located (Column 45-46) . (Refer to MP-1, pt. Il, ch.
6, App. G).

6. Date of Last Assessnent Enter the month, day and year of the last
inspection of the home by a VA team (Column 47-52). If the month or day is less
than two digits each, prefix the number with a zero . Slash all zeros.

EXAMPLE:
1/23/90
012390

7. Li censed by St at eEnter the letter "Y" in the block (Column 53) if th e home
is licensed by the State. If the State does not re quire licensing for this size
or type of home, enter the letter "N".

8. Nurmber of Veterans Remai ni ngEnter the number of veterans remaining in the
CRC facility on the last day of the quarter (Column 54-56). Precede numbers of
less than three digits with zeros. Slash all zeros

9. Nunber of Days of CareEnter the total number of days of care provided
veterans during the period (Columns 57-61). The nu mber of days of care will be
the sum of the total number of days each veteran is in the program during the
reporting period. If the total number of days of ¢ are is less than five digits,
prefix the number with zeros. Slash all zeros.

10. Nurmber of BedsEnter the total number of beds in CRC facility (Col umns 62-
64) on the last day of the quarter. If the number is less than three digits,
prefix the number with zeros. Slash all zeros.

EXAMPLES:
l1beds 011
4beds 004
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Number ltem Coding Instructions

11. Home for Veterans Onlylf the home is for vete rans only enter the letter
"Y" in the block (Column 65). If the home takes bo th veterans and non-veterans
enter the letter "N" in the block.

12. Aver age Mont hly Rat eEnter the average monthly rate paid by the individu al
evetran for residential care (Columns 66-69). This will be calculated by
dividing the sum of the rates for all veterans in t he home by the number of
veterans in the home on the last day of the quarter . Round to the nearest
dollar. If no rate is established for this reporti ng period enter zeros. Slash
all zeros.

EXAMPLE:

Rate $585.58 0586

13.
Reser ved
Column 70-80 reserved for future use.
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